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Abstract
OBJECTIVE: To probe the effects of acupuncture re-
inforcing and reducing methods on the human
body.
METHODS: Studied acupuncture reinforcing and
reducing actions in the ancient literature, based on
modern clinical and experimental studies, in combi-
nation with experience of acupuncture teaching
and clinical treatment.
RESULTS: The key to the generation of reinforcing
and reducing actions is not the acupuncture rein-
forcing and reducing methods themselves, but in-
stead the functional state of the patient during the
acupuncture. When reinforcing and reducing meth-
ods act on the human body, a reinforcing-reducing
effect is produced through regulation of Qi, indicat-
ing that the production of the reinforcing-reducing
effect requires a certain condition. Specifically, acu-
puncture does not produce the reinforcing-reduc-
ing effect under all conditions, but can produce a
reinforcing effect in patients with deficiency syn-
drome and a reducing effect in patients with excess
syndrome.
CONCLUSION: Reinforcing and reducing methods
each have therapeutic effects on both deficiency
syndrome and excess syndrome, but a reinforcing
method should be selected first for deficiency syn-
drome and a reducing method should be selected
first for excess syndrome.
© 2012 JTCM. All rights reserved.
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INTRODUCTION
Acupuncture reinforcing-reducing methods are tech-
niques associated with high difficulty in acupuncture
manipulation. Therefore, scientists at later stages are
unable to fully grasp the quintessence of reinforcing
and reducing, leading to confusion regarding recogni-
tion and inducing contention for over a thousand
years. The presented phenomenon is theory divorced
from clinical practice, and available reinforcing-reduc-
ing theories cannot completely explain the problems in
the clinic. For example, textbooks state "an acupunc-
ture reinforcing method is used for a patient with defi-
ciency", "a reducing method is used for a patient with
excess syndrome" and "adverse use of reinforcing and
reducing making the patient's condition worse", but
clinical practice is not complete. Therefore, many phy-
sicians more frequently use uniform reinforcing-reduc-
ing methods, even with reverse use of reinforcing and
reducing, and also achieve therapeutic effects. For an
explanation of this problem, the authors hold that acu-
puncture reinforcing-reducing methods have relative
specificity.
The relative specificity of acupuncture reinforcing-re-
ducing methods is considered to be that reinforcing
methods are relative manipulations for deficiency syn-
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drome, while reducing methods are relative manipula-
tions for excess syndrome. In other words, reinforcing
and reducing methods each have therapeutic effects on
both deficiency syndrome and excess syndrome, but a
reinforcing method should be selected first for treat-
ment of deficiency syndrome and a reducing method
should be selected first for treatment of excess syn-
drome. Another meaning of the relative specificity is
that reinforcing and reducing effects are produced un-
der a certain condition, rather under all conditions.
Therefore, a reinforcing action can be produced for a
patient with deficiency syndrome and a reducing ac-
tion can be produced for a patient with excess syn-
drome. The basis of the idea is described below.
REINFORCING AND REDUCINGEFFECTS DEPENDMAINLY ONTHEORGANISM ITSELF
Reinforcing and reducing effects depend on the
functional state of the organism during acupuncture
Different functional states of the organism (including
physiologic, pathological and mental states) certainly
lead to different responses to acupuncture manipula-
tion, in that reinforcing and reducing effects on the
body induced by acupuncture manipulation can only
be manifested at different functional states, and the hu-
man functional state is a decisive factor for the produc-
tion of acupuncture reinforcing-reducing effects. For a
patient with deficiency syndrome, the effects of acu-
puncture with any manipulation are all partially "rein-
forcing", but there are certain differences among differ-
ent manipulations. Among them, a reinforcing method
has the best effect, followed by a uniform reinforc-
ing-reducing method and then a reducing method.1-3
For a patient with excess syndrome, the effects pro-
duced after acupuncture are partially "reducing".
Among them, a reducing method has the best effect,
followed by a uniform reinforcing-reducing method
and then a reinforcing method.1-3 Clinically, for a pa-
tient with hypertension (excess syndrome), acupunc-
ture with a certain manipulation can decrease the
blood pressure, and no acupuncture manipulations can
increase the blood pressure. For a patient with shock
(deficiency syndrome), acupuncture with a certain ma-
nipulation can increase the blood pressure, and no acu-
puncture manipulations can make the blood pressure
decrease again. For a healthy person, blood pressure is
almost unaffected by all acupuncture methods. In addi-
tion, Jiang4 indicated that acupuncture has a regulatory
effect on gastric function, which is closely related to
the functional state of the stomach itself. Specifically, a
higher tensile stomach shows high sensitivity to acu-
puncture, while a lower tensile stomach shows lower
sensitivity to acupuncture, with no significant differ-
ence between the reinforcing and reducing methods.
From these observations, it can be seen that the state of
the organism and presence of deficiency syndrome or
excess syndrome are important conditions for the pro-
duction of reinforcing and reducing effects after acu-
puncture.
Reinforcing and reducing effects are carried out
through regulation of Qi
Regardless of the effects on the body that are finally
produced by acupuncture, the arrival of Qi under the
needles is required. In Ling Su: Jiu Zhen Shi Er Yuan,
it is stated that "Only on arrival of Qi, can acupunc-
ture produce effectiveness". In other words, only on
the basis of the arrival of Qi using proper manipulation
with regulation of Qi and blood, can the effects of rein-
forcing deficiency and reducing excess be achieved. Fur-
thermore, Ling Shu: Ci Jie Zhen Xie recorded that
"acupuncture aimed to regulate Qi". Therefore, regulat-
ing Qi is the basis of reinforcing and reducing manipu-
lations.
A prerequisite for the regulation of Qi is the arrival of
Qi, which involves the response of certain materials or
functions of the human body after needles are inserted
into the organism. Su Wen: Bao Ming Quan Xing Pi-
an, Biao You Fu and acupuncturist Yang Ji-zhou in the
Ming Dynasty concretely described the phenomenon
of the arrival of Qi as "heavy, unsmooth and tension",
which are concrete manifestations of the response of
substances and functions in the organism. Acupunc-
ture produces therapeutic efficacy by reinforcing insuf-
ficiency, reducing excess, and regulating deficiency and
excess by the response of substances and functions of
the organism, and by use of acupuncture manipula-
tions. Therefore, Ling Su: Jiu Zhen Shi Er Yuan and
Nan Jing: Qi Shi Ba Nan indicated that only after acu-
puncture has induced these changes in functions and
substances (arrival of Qi), can reinforcing and reducing
manipulations produce therapeutic effects. In addition,
Ling Shu: Zhong Shi said that "after arrival of Qi, rein-
forcing deficiency or reducing excess is produced".
Criteria for assessment of reinforcing and reducing
effects are clinical therapeutic effects
The criteria for assessment of reinforcing and reducing
effects are the clinical therapeutic effects, i.e., clinical
reinforcing and reducing effects in the organism pro-
duced by acupuncture manipulation. An acupuncture
manipulation applied to the organism that can activate
the vital Qi of the organism and promote normality of
lower functions is considered to be a reinforcing meth-
od. An acupuncture manipulation given to the organ-
ism that can remove pathogenic factors and restore nor-
mality to the hyperfunction of the organism is consid-
ered to be a reducing method. The basic principle of
acupuncture for treating diseases is "reinforcing defi-
ciency and reducing excess", and innumerable factors
have proven clinically that many deficiency and excess
syndromes are cured by certain acupuncture manipula-
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tions. For example, for a patient with high fever (excess
syndrome), acupuncture at Dazhui (GV 14) with a cer-
tain manipulation can bring down the fever. Mean-
while, for a patient with chronic diarrhea (deficiency
syndrome), acupuncture at Tianshu (ST 25), Pishu
(UB 20) and Shenshu (UB 23) with a certain manipu-
lation can relieve the diarrhea.
Reinforcing and reducing methods have certain
regulatory actions on the organism
The regulatory actions of early acupuncture were re-
corded in Nein Jing. For example, Ling Shu: Zhong
Shi states "For a patient with cold limbs caused by ex-
cess heat, a retaining needle induces cold; for a patient
with cold limbs, a retaining needle induces heat". In
Ling Shu: Han Re Bing, it is stated "For a patient with
cold limbs caused by excess heat, acupuncture is given
to Foot-Taiyin and Shaoyang with the needles re-
tained" and "for cold limbs, acupuncture is given to
Foot-Yangming and Foot-Shaoyin with the needles re-
tained". It is suggested that retaining the needles can
cure cold limbs caused by excess heat and can also cure
cold limbs. Acupuncture functions by regulating Qi.
For example, Ling Shu: Zhong Shi indicated that for
deficiency syndrome and excess syndrome, reinforcing
deficiency and reducing excess could be carried out by
regulating Qi, while Su Wen: Zhen Jie Pian recorded
"For deficiency syndrome and excess syndrome, defi-
ciency and excess can be regulated by reinforcing and
reducing manipulations". Furthermore, Ling Shu:
Zhong Shi described "For a patient with a strong
pulse, reducing Foot-Jueyin and reinforcing Foot-Sha-
oyang, two reinforcing with one reducing" and "For a
patient with a strong resting pulse, reducing Foot-Sha-
oyang and reinforcing Foot-Jueyin, two reducing with
one reinforcing", while Ling Shu: Kou Wen proposed
"Treatment of human deficiency syndrome" by "reduc-
ing Foot-Shaoyin and reinforcing Taiyang", "Treat-
ment of human vomiting" by "reinforcing Hand-Taiy-
in and reducing Foot-Shaoyin" and "Treatment of hu-
man stenagmus" by "reinforcing Foot-Taiyang and re-
ducing Foot-Shaoyin". In Nei Jing, simultaneous use
of reinforcing and reducing methods is more often
seen, and different reinforcing and reducing methods
can be used for the same patient based on different pa-
tient conditions, or simultaneous use of reinforcing
and reducing methods can all show increased therapeu-
tic effects. Modern medicine has demonstrated that
acupuncture can regulate dysfunction in an organism,
tending toward balance. When the function of the or-
ganism is at the normal level, acupuncture will have no
obvious effects. However, acupuncture will decrease
the function when the organism is in a hyperfunctional
state, and strengthen the function when the organism
is in a hypofunctional state. At the present time, rein-
forcing and reducing manipulations are important fac-
tors for increasing the therapeutic effects.
Based on theories for regulating yin and yang, and rein-
forcing deficiency and reducing excess, Pei5 (yin and
yang, regulating balance, acupuncture reinforcing-re-
ducing, and cyclic nucleotides )researched the actions
of reinforcing and reducing manipulations using plas-
ma cAMP and cGMP as observation indexes. In rab-
bits in a normal state given acupuncture once at Baihui
(GV 21), both plasma cAMP and cGMP showed bidi-
rectional changes. The former mainly decreased and
the latter mainly increased, with differences in the
amounts of change between the reinforcing and reduc-
ing manipulations, the change in the reducing group
being greater. When rabbits were in a fright state with
an imbalance between yin and yang, plasma cAMP and
cGMP were greatly increased, and one session of acu-
puncture at Baihui (GV 21) with reinforcing or reduc-
ing manipulation was able to significantly decrease
these levels toward the normal values within 30-60 min.
In a group of 18 healthy students at high school, plas-
ma cAMP and cGMP were slightly higher than the
normal values with means of 24.38 and 8.88 pg/mL,
respectively, and a mean ratio of 3.64. In a normal
state, one session of acupuncture at Baihui (GV 21)
did not cause changes in the cAMP and cGMP levels.
When the students were in a simulated state, plasma
cAMP tended to decrease and one session of acupunc-
ture at Baihui (GV 21) was able to control the decrease
in cAMP and maintain a normal value. The differences
between the effects of the reinforcing and reducing ma-
nipulations were mainly the plasma cGMP levels and
ratios between cAMP and cGMP, with plasma cGMP
being significantly higher in the reducing group than
in the control group, and the ratio being significantly
increased in the reinforcing group. In patients with
yang deficiency, plasma CAMP and cGMP were on the
high side, with more obvious increases in the latter,
while the cAMP/cGMP ratio was on the low side
(2.90). After one session of acupuncture at Baihui (GV
21) for 60 min, plasma cAMP in the reinforcing group
was decreased toward the normal value, while that in
the reducing group showed a tendency to increase, and
the plasma cGMP levels in both the reinforcing and re-
ducing groups were decreased toward the normal val-
ues, with increases in the ratio of cAMP to cGMP. In
patients with yin deficiency, plasma cAMP was on the
low side and plasma cGMP was on the high side, and
their ratio was significantly decreased. After one session
of acupuncture at Baihui (GV 21) for 60 min, the plas-
ma cAMP levels were increased in both the reinforcing
and reducing groups, with more significant increases in
the reinforcing group. Furthermore, the plasma cGMP
levels in both the reinforcing and reducing groups were
decreased, with a more obvious decrease in the reduc-
ing group, and the ratios were significantly increased,
with a larger increase in the reducing group than in the
reinforcing group. From the above findings, it can be
seen that for the effects of acupuncture reinforcing and
reducing on an organism, regulation of the balance be-
tween yin and yang is the most important basis, regard-
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less of the different states of the organism. Moreover,
independently of how changeable the effects are, the
regulation of the balance between yin and yang is al-
ways stable. It is suggested that the physiologic effects
of acupuncture reinforcing and reducing manipula-
tions show the most amounts of difference, and that
their essence is the regulation of the balance between
yin and yang.5
Lu6 (Effects of heat-producing and cold-producing nee-
dling methods on body temperature and some compo-
nents of liquids) observed the effects of three acupunc-
ture manipulations, heat-producing needling, cool-pro-
ducing needling and uniform reinforcing-reducing nee-
dling, on the epinephrine, norepinephrine and total
17-hydroxysteroid contents in human urine. After acu-
puncture, the contents of these hormones in urine
showed a tendency toward increases to certain degrees,
with no significant differences among the three acu-
puncture manipulations. These findings indicate that
reinforcing manipulation, reducing manipulation and
uniform reinforcing-reducing manipulation have regu-
latory actions on the organism. However, uniform rein-
forcing-reducing manipulations are more easily manip-
ulated than reinforcing manipulations or reducing ma-
nipulations, and they have a regulatory action, mean-
ing that uniform reinforcing-reducing manipulations
are more frequently used. When the organism is in a
pathological state, the action of a reinforcing-reducing
manipulation in regulating the balance between yin
and yang is particularly obvious, with some relative dif-
ferences between reinforcing and reducing methods,
and between reinforcing and uniform reinforcing-re-
ducing methods, i.e., relative specificity. The ability to
accurately grasp these differences is the key for increas-
ing the therapeutic effects.
Why does reverse use of reinforcing and reducing
methods also have clinical effects?
On the basis of the records in Ling Shu: Zhong Shi
and Ling Shu: Han Re Bing, the same acupuncture
method can be used for two disease syndromes with
complete different natures, and reinforcing and reduc-
ing methods can be used simultaneously for the treat-
ment of some diseases.7 These observations indicate
that the main role of acupuncture is to regulate the bal-
ance of the organism, while correct application of rein-
forcing and reducing methods contributes to strength-
ening of the regulation of the organism, meaning that
reinforcing, reducing or uniform reinforcing-reducing
methods can be used for the treatment of deficiency
syndrome or excess syndrome, as proven by modern
clinical practice. Chen8 observed the respective effects
of reinforcing and reducing methods on the toxic re-
sponse to chemotherapy in 30 patients who received
chemotherapy after radical surgery. The results indicat-
ed that, after the chemotherapy, the total white blood
cell counts in both the reinforcing group and reducing
group showed no significant changes, compared with
significant decreases in the control group (no acupunc-
ture) from the first week. Decreases in the white blood
cell counts to lower than the normal value occurred at
2 weeks after chemotherapy in the reinforcing group
and reducing group, and at 1 week after chemotherapy
in the control group. Both the reinforcing and reduc-
ing methods were able to improve the patients' condi-
tion and obviously relieve anorexia, nausea, baldness,
dizziness and other symptoms induced by chemothera-
py, with no significant differences between the reinforc-
ing and reducing methods. These observations indicate
that both reinforcing and reducing methods can be
used for a patient with weakened body resistance or
prevailing pathogenic factors.
There are some differences between acupuncture rein-
forcing-reducing and drug reinforcing-reducing, with
no admonition about reinforcing deficiency and reduc-
ing excess. Modern clinical studies have proven that re-
ducing methods also have therapeutic effects on defi-
ciency syndrome. For example, Sun et al.9 found that
acupuncture at Zusanli (ST 36), Quchi (LI 11), Hegu
(LI 4) and Neiguan (PC 6) obviously strengthened im-
mune function in patients with cancer. Acupuncture re-
inforcing and reducing methods both significantly in-
creased the activities of natural killer (NK) cells and
lymphokine-activated killing (LAK) cells, increased the
T cell number and regulated the disproportion among
T-cell subgroups (OKT+3, OKT+4, OKT+8) by increas-
ing the numbers of OKT + 3 and OKT + 4 cells. Mean-
while, a reinforcing method decreased the percentage
of OKT+8 cells in patients with deficiency syndrome to
a normal level, and a reducing method had no effect
on changing the percentage of OKT + 8 cells toward a
normal level. The reinforcing and reducing methods
both increased the T4/T8 cell ratio to a certain extent,
strengthened immune surveillance function, increased
cellular immunity and improved the disproportion
among T-cell subgroups in patients with cancer. At the
same time, it was observed that the reinforcing method
was better at regulating NK cell activity than the reduc-
ing method. By increasing the numbers of T-helper
(Th) cells and T-inducing (Ti) cells in the OKT cell
subgroups, the reinforcing method restored the OKT
cell percentage to the normal level, while the OKT per-
centage after treatment with the reducing method was
still lower than the normal level, indicating that from
this aspect, the reinforcing method was better than the
reducing method. On the other hand, the reinforcing
method increased the OKT cells to lower levels and the
reducing method had no effect on OKT cells at the
normal level. For the reducing method, it is suggested
that there is no need to be concerned about the defi-
ciency syndrome becoming more deficient.
Similarly, for the reinforcing method, animal experi-
ments have proven that there is no need to be con-
cerned about the excess syndrome becoming more ex-
cessive. Fang, et al.10 observed the effects of different
manipulations on the body temperature of rabbits with
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fever induced by endotoxin. They found that different
reducing methods had significant relative tempera-
ture-decreasing actions, while reinforcing methods had
little effects on the fever curve, but did not induce obvi-
ous transient temperature-decreasing effects or inhibito-
ry effects on the fever high peak, and did not increase
the fever degree. These findings indicate that during
treatment of excess heat syndrome, a reinforcing meth-
od does not worsen the patient's condition.
In brief, the effects of reinforcing deficiency and reduc-
ing excess in Nei Jing and Nan Jing were actually re-
corded, and led to a warning for specific situations not
to violate the principle of acupuncture for reinforcing
deficiency and reducing excess. Wu Jin and other chap-
ters of Ling Shu listed several prohibited situations for
reinforcing and reducing, which are specific situations
of the organism up and down to develop the limits for
being unable to lump together general yin, yang, defi-
ciency and excess.
Different recognitions of ancient people for
reinforcing and reducing
Since Nei Jing, acupuncture manipulations have been
divided into two kinds, reinforcing deficiency and re-
ducing excess, and many types, such as reinforcing and
reducing by puncturing along and against the direction
of channels, respectively, slow-rapid, lifting and thrust-
ing, twisting, breathing, and opening-closing have
been further developed by later generations on this ba-
sis. In the periods of the Yuan-Ming Dynasties, in par-
ticular, compound reinforcing-reducing manipulations
including heat-producing and cool-producing, yang
with yin, and yin with yang. were produced. Owing to
the complicated nature of the manipulation methods,
the physicians of the past dynasties had different recog-
nitions of the acupuncture reinforcing-reducing effects.
For example, some emphasized the actions of the ma-
nipulation methods, such as Xu Feng and Yang Jizhou,
et al., who greatly proposed reinforcing-reducing ef-
fects, while others queried the actions of the manipula-
tions, such as Zhu Danxi, Wang Ji, et al., who held
that "needling methods have a reducing effect with no
reducing effect". The key to obtaining a clear under-
standing of these differences is to clarify whether the
acupuncture reinforcing-reducing effects are related to
the manipulation methods or functional states of the
human body.
Zhu Danxi of the Yuan Dynasty said that "The nee-
dling method has a reducing effect with no reinforcing
effect". In Dan Xi Xin Fa: Shi Yi Za Lun, he held that
acupuncture could eliminate pathogenic factors and re-
move stagnation, promote blood circulation and re-
move blood stasis, with a reducing action.
Wang Ji of the Ming Dynasty analyzed the reasons,
and Nei Jing Said : "For the patient of yang-deficien-
cy , warm the Qi, for yin-deficiency reinforce the taste .
The needle is made by Bian-stone does without both
Qi and taste, breaking skin and injuring the muscle, Qi
comes out of the hole, unable to achieve reinforcing ac-
tion". In addition, he said "For a patient with insuffi-
ciency of Qi, blood, yin and yang, acupuncture should
not be used and they should treated with drugs sweet
in taste". Therefore, he held that a filiform needle did
not affect both Qi and taste, with no functions of
warming yang and reinforcing yin. Based on Shu Wen:
Ba Zheng Shen Ming Lun, he advocated that over mis-
cellaneous manipulation methods are not suitable.
Liao Runhong of the Qing Dynasty said in Zhen Jiu Ji
Cheng "Although there are acupuncture reinforcing
and reducing methods, possibly only a reducing effect
occurs with no reinforcing effect". In addition, he
stressed that "All patients with consumptive disease,
critical illness or long-standing disease should not be
treated with acupuncture" according to the comment
that "Acupuncture was not given to patients with fever,
pulse or profuse sweating" in Nei Jing, and that acu-
puncture should not be applied to patients who are
very tired, very hungry, full after eating or frightened.
Zhu Danxi, a student of Luo Zhiti, combined academ-
ic thought and the clinical experiments of Liu Hejian,
Li Dongheng and Zhang Zihe, and established the
nourishing yin school of thought. For this, he used
moxibustion to treat yin deficiency and heat syndrome,
and used blood-letting puncture for the treatment of
various miscellaneous diseases. However, he set acu-
puncture against moxibustion, with moxibustion used
as a method for reinforcing deficiency and acupuncture
used as a method for reducing excess, thereby produc-
ing the point of view that "Acupuncture has a reducing
effect with no reducing effect", and inducing confu-
sion in the theory. In the Ming Dynasty, Wang Ji in
Zhen Jiu Wen Dui energetically advocated this theory
of Zhu Danxi, and put forward the idea that acupunc-
ture had a reducing action with no reinforcing action,
meaning that acupuncture could only reduce excess
and not reinforce deficiency. In the Qing Dynasty, Li-
ao Runhong basically agreed with the point of view of
Wang Ji. Subsequently, Lu YKou in Ling Lu Yi Hua
mentioned the phenomenon that acupuncture wors-
ened the deficiency in patients with epilepsy, and thus
denied the action of acupuncture in reinforcing defi-
ciency.
It is a misunderstanding of the classical articles that
acupuncture has a reducing action but no reinforcing
action. In addition, acupuncture treatment methods
were developed by later generations. For example, in
the Ming Dynasty, Yang Jizhou's Znen Jiu Da Cheng,
Jianjing (GB 21), Dazhui (GV 14), Gaohuang (BL
43), Pishu (BL 20), Weishu (BL 21), Xiawan (CV 10),
and Zusanli (ST 36) were selected to treat "insufficien-
cy syndrome of form, Qi, yin and yang". It can be seen
that acupuncture is not only suitable for excess syn-
drome, and has more than only the function for reduc-
ing excess.
Acupuncture, moxibustion and drugs should be used
for syndrome differentiation treatments. For acupunc-
ture with no moxibustion, moxibustion with no acu-
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puncture, combined acupuncture, moxibustion and
medication,measures suited to different diseases, individ-
ual people, different times and local conditions are flexi-
bly used. Acupuncture, moxibustion and medication
have a reinforcing-reducing action and have different ac-
tion pathways, and only their correct application can in-
crease the clinical therapeutic effects. It does not con-
form to clinical practice and the syndrome differentia-
tion treatment thought of traditional Chinese medicine
to consider that acupuncture has a reducing action with
no reinforcing action ormoxibustion has a reinforcing ac-
tionwith no reducing action.
Reinforcing-reducing manipulations are referred for the
results of the synthetic actions of many factors, such as
finger force, wrist force, needling depth, twirling direc-
tion, stimulating intensity, needling angle, advancing
and retreating of the needle body in tissues, inserting and
withdrawing the needle, thickness of the needle body, du-
ration of retaining needle, and respiratory cooperation.
Changes in any of these parameters will induce corre-
sponding whole changes, and the action of reinforc-
ing-reducing manipulation occurs objectively. Acupunc-
ture reinforcing-reducing effects depend on the function-
al state of the patient, and are closely related to the charac-
teristics of the organism. 11Reinforcing-reducingmanipu-
lation is a kind of external factor and manifests as rein-
forcing-reducing effects through regulating Qi, and the
markers for these reinforcing-reducing effects are the clin-
ical therapeutic effects, rather than the acupuncture rein-
forcing-reducingmethodsthemselves.Reinforcing-reduc-
ingmanipulationshowsbidirectionalregulationunderdif-
ferent conditions and can manifest relative differences.
Clinically,onlydifferentmanipulationsareselectedfordis-
tinguishing deficiency and excess, and judging the disease
according to the location, as well as the individual condi-
tion, in combinationwith the characteristics of acupoints,
can lead to the achievement of clinically satisfactory re-
sults. Therefore, to unilaterally emphasize the manipula-
tion and to overlook the functional state of the patient
are basic reasons for being unable to achieve good effects.
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